
*Name

*Business 
Name
*Address

*Town

*Phone# Fax #

*Cell 
Phone #

*Email:

*Illinois 
SalesTax#

*Vehicle 
License#

*New 
Vendor 

*Previous 
Booth #

If you are a member of the AAAoC Please contact the Visitor Center for Booth Costs
Local Not Local No additional charge for late registrations
N/C 50.00$          but available space may be limited
N/C 75.00$       
N/C 10% of Gross Sales
N/C  $      30.00 

YES            
NO

YES                      
NO

Plug Shape Food Vending Trailer Plug Shape Food Supply Trailer
Volts- Volts-
Amps- Amps-

* Indicate your Form Of Payment & Make All Checks Payable To: AAAOC

Check VISA
Master 
Card Exp Date:

CC# Vcode:

Indemnity Agreement

Print Your Name: __________________________________________________

Return with your check or CC# to: Arthur Visitor Center, 106 E Progress St, Arthur, IL 61911
Payment  must accompany you application to be assigned a vending space

*Signature: _______________________________________________ *Date: ________________

Electricity add- 120v 20a only
*Do you have a supply 
trailer?

If yes, do you need electricity for 
supply trailer? 

*Size of supply trailer

Total:

Please print name as it appears on CC:

I agree that the Arthur Area Association of Commerce and /or the Village of 
Arthur will not be held responsible for accidents, injury, loss or damage to 
my person or property should any occur. My signature affirms this 

10x20 Non Food
10x40 Non Food
Any Edibles or Drinks

          YES                     NO

*PLEASE PROVIDE A COMPLETE LIST OF YOUR PRODUCTS ON THE REVERSE: 

Circle Appropriate Space(s) 

Circle Space Desired

*State/Zip

Strawberry Jam AND Cheese Festival Non Profit Application


	Non Profit Ap

